Mycobacterium fortuitum has been isolated from skin and soft tissue lesions with increasing frequency. Rarely, however, has it been a documented cause of peritonitis in patients receiving continuous ambulatory peritoneal dialysis. We report here the second such case and discuss both the possibility of M. fortuitum or similar organisms as one cause of "sterile" peritonitis in this patient population and the in vitro antimicrobial susceptibility testing of such isolates. 
Mycobacterium fortuitum has been isolated from skin and soft tissue lesions with increasing frequency. Rarely, however, has it been a documented cause of peritonitis in patients receiving continuous ambulatory peritoneal dialysis. We report here the second such case and discuss both the possibility of M. fortuitum or similar organisms as one cause of "sterile" peritonitis in this patient population and the in vitro antimicrobial susceptibility testing of such isolates.
Mycobacterium fortuitum has been isolated as a pathogen from several extrapulmonary sites. There has been, however, only one well-documented case of M. fortuitum causing peritonitis in a patient receiving continuous ambulatory peritoneal dialysis (CAPD) (13) . We present here the second such case. The possible role of the organism in culturenegative peritonitis and methods of determining the in vitro antimicrobial susceptibilities of such isolates are discussed.
Case report. A 32-year-old male being treated with CAPD for end-stage renal disease and with several medications for various psychiatric problems was admitted on (4, 5, 7, 14, 15, 18) . In addition, anaerobes are rarely isolated.
The incidence of "sterile" peritonitis varies from 4 to 37% (4, 7) . There are at least three reasons why this might occur. First, true "aseptic" peritonitis does seem to exist. These patients have high numbers of eosinophils in their peritoneal fluid and respond to steriod therapy (6, 10) . Second, the sensitivity of the method used to culture the peritoneal fluid may influence organism recovery. Techniques include centrifugation of a certain volume of fluid followed by culturing of the sediment (5, 14, 18) , filtration of a specific volume and culturing of the filter (15, 18) , and inoculation of a portion of the fluid directly into blood culture bottles (7) . Recently, Dawson et al. described a technique that involved culturing of the total volume of fluid, which in their experience had a sensitivity of 100% (4). A third reason for culture-negative peritonitis is the nature of the causative organism. Various fungi and mycobacteria might be missed when specimens are processed as previously described. Since patients with endstage renal disease do have an increased susceptibility to infections with mycobacteria (1, 16) , it is not surprising that these organisms would account for a percentage of cases of sterile peritonitis in CAPD patients. Several cases caused by M. tuberculosis have been described (8, 9, 11) ; however, to our knowledge, there has been only one other welldocumented report of M. fortuitum peritonitis in a CAPD patient (13) . M. fortuitum has, however, been mentioned as a cause of infection in association with a peritoneal catheter (20) . An outbreak of peritonitis caused by an M. cheloneilike organism which was cultured from peritoneal dialysis machines used for chronic intermittent dialysis has also been described (2 (21) . The mainstay of therapy is surgical debridement, if possible, but without chemotherapy the infection may persist for months to years. In general, these organisms are resistant to antituberculous agents; however, several recent in vitro studies in which both disk diffusion and microtiter dilution methods were used have shown that a number of traditional antibacterial agents do have significant activity against these organisms at achievable serum levels (17, 19, 20, 22 
